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FOR INSTRUCTIONS, SEE BACK OF FORM jpooTien A -
own DISCLOSURE SUMMARY PAGE e
{;vsv;osu ::sair; i amPaIen | Ettective January 1, 2010, all statements and reports filed by new committees Pm /l —_ ~{&
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all mﬂ JU‘ 2{\ H ‘ 37
Des Moine's‘ lowa 50319 statements and reports filed by all committees for state office must be filed 2 .
Fax: 515-281-4073 electronically.
Effective May 1. 2010, all statements and reports for State PACs and State

Parties must be filed electronically. ;
. Reset Form I

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomstoR [0 Zowd HyusE

IMPORTANT: Indicate by # type of committee you are reporting for: f ] [

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political —
Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Only lL\ ( ’)
11 ) Local Ballot Issue &,

FORM

DR'Z DISCLOSURE

(Rev. 12/2009) REPORT

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidgte Name Political Party (if applicable) Scanned
Aul  SHomsHoR ~144, zp Pemoveraa7 Computer
Office Sought District (if Senate or House) Audited
Zowd HousSé 10g

Late reports are subject to possible civil and criminal penalties. Pursuant to fowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’'s committee, and the chairperson, for any other type of committee. is the individual responsibie for filing timely and accurate reports.

%A-/M 213-32¢-003F 47//¢/90/0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
_
| AM FILING A 7/ / Y/ 20l0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED _‘ Local Committees, enter Date of Election

K}
] Check if this is final (termination) report and attach Notice of Dissolution Form L:R-3.

. . ) County & Local Committees, enter County in
{You must continue to file reports until a DR-3 is filed.)

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end /! 7 290 S/
of the last reporting period or must be zero if this is first report filed.) ..o $ ’ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. g, 035.00

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL....cconnen..c. $ H/ 76 7. s/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)............

Schedule F: Loan Repayments total (Attach Schedule F).........c.ccocoiviiiiiiinicecec e

CASH ON HAND at the end of this reporting period (if final report batance must be zero) .........cocooooeven.. S 119 'l 76 7 s/
**UNPAID BILLS (From Schedule-;-Attach Schedule D)oo e $ ~da-

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........oo.ooiovirieeeeeeee e, $ ?s. 00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ooooiiieiee e 3 - o-
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES i NO
CANDIDATE COMMITTEES ONLY: —
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ) 0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

_Reset Form A
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ”§§§;‘;§‘;
(Including candidate’s personal funds)

[ cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHom sHoR FoR ZowA HouSE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# 666 7 ZowA HCALTA PacC s
solorf200 | ccx 551 (775 90 TH sTRecT S00.00

WCEST DS moivts TA So266

MARK  AxDCRSons

503/30/0 CK# 3 P00AK RIPBE  yrews ci1Rc(F ’
66l 1359 MK By e 250.00

Diwv € scarect -
oulo2 fa0i0 | ¢ 2359 | 95879 230 7 ST

ID#

ID#

e——— b A AR L B R A ?5.00
D# STEVeEN AckK c%’.for\/r
W s7 .
sulodfamo | ow ysps | 1439 w1318 5 w0 .00
ID# MArfACTYRC)  ffouSinG  PAC
0/0 | ck# 1400 PEAN Al
‘6,”'/9 0 7?’( D€ Mmoivts T4  s07/6 / 58.00
o TH L cOSE plormsS
56 m/golo 1908 7974 ST-
I o+ 3779 W inPSIR_1et6HTS T4 5532y /5040

iD#

JoNT Tomcorvovic

X
X
M.I IG/?NU ok# ([ 937 1345 - Uo7t ST. 25,00 X
Y
X

P¢S moZv ¢5 T4 Sojl/

ID# ZowAd CABIC PAC

L[ 169010 | s degg7 | 1211 YINE 57 =54, 7€ 3110 /150 00
heST PeS poZw &5 74 Sp 265

I / D% 66?1 | crReOYT prio~r pac

LK |206l0 CK# Po BsXx (0909 N

° 9537 pes molv &S Ta 50306 % 0004

iD#
CK#
SUB-TOTAL
s4,350.60
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by / {
marriage) . If surname of contributor is the same as candidate, but there is no Page of

famitial refationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomSHoe FoeR ZTowA HouSE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, TH

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

Reset Form -

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ creck tHIs BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

AT CONTRIBUTES MCRE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

familial relationship, enter “not applicable” in the refationship column.

~ DAIE “PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONGHIP | AMOUNT 1 v F FoR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (o5 P ZowA < HZRO Prac?c Socicry
6 1tf00 | <t ¢ 757 | o Easr crano — & 2%0 oo .00 X
O¢sS moives TU So309
iD#
pFZ2ce AC ey X
CK# 23§ CEAST SN ST 250.00
0¢/ie dorp 7737 | v wartc py toor 7
1D# MeREDPTTH  CorRPoRo 77s~ X
EqPLoy(€s Ferd 2
CK# 00 .6
“/?//’”0 (369 DES moiv€eS ZA Sp3/9 0
D# Urton pacifrc f'lu;D fore ¢6 ,
7-rw-3Y0 §0.060
10| ck 6o0 7/HIRTCCATH S
66/75/200 5-9'9 WASHPYNG 790 DC Po000S
2] 0% BARW €1 muRPHY 2c
66[%0f 20106 | cks j 367 N 11T ST, -00
3361 PDustdl T 5/529
I ID# Bor Wit Z77e/ Rufe »
67166[2010| cxx do 94/ [00-00
| / oks 78 85056«:((4 s s130/
ID# WattTe) TANSPORTA Trons walON <
pAcC 540.00
| . [ens  PET e LS5EN v
8900 | ckx 2 MIRR 75. 60
o108 2 158) | 2 ed G e 0 51503
1D# VIN
, T0RN sL<C v X
léﬁl'.)ow CK# 1963 €pS7 wool) L 75,00
" 40/6 Cowwert Bouffs ZA S50 %
ID#
Scorr pecl g
CK# 77 Pecitav ColUé 150.60
SUB-TOTAL s 11735.60
TOTAL (if last page of this schedule) 5
* Di sure law requires candidate committees i se the relationship of any reiative making a contribution to th .
coDn'fr(r:\li?tee. :elatic?nshi; mus[i g:tshown tonthe t:?irg Zzgreetgf co:wstang&::ityf(bloyod [retlat?vesa)kan% afcfﬁntty t('Jretlativtestbye; r3~ 5'
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsHOR  foR  ZTowA  {ous€

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT ] v FF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
' ID# TEAMST7C/TS toral ssy DRIVE s 1%
€7
67/12/200 CKt 106 T 4399 ssurs Do7H s7/ > 5. 00
oMl N € 45177
ID# ED [Frotva (s v
12 3R FAZowon7 AV vt
CK#
67//'//»:0 1604 CovnCtC BLufFS ZA S/503 /5. 00
ID#
ED rP6DAS) Y
67//‘//7"" CK# 3 1326 sAK PArRK ICoAD X
003 Covnt(  BLu’f's TA 51507 25,00
D% G-47(6 Mllmeurss v
Y65 Lim Prjve€
ifpuo | 1853 |7
07/‘/7010 LA LSTA NE 49198 30.60
ID# STEVE  [Jul7mAN »
v
/ / CK# D 3207 Poile AmoiE
7/ "/7”’ ikl CRECENT  ZA 515 24 %0.00
CK# l¥0¢ Skaciv€é PR
67/”/”10 Q?Q CownC Il Rew/fS T4 51502 29.00
0% WA LTER  PufIerR v
cK# 9 938 TtmBeRcrRrs JS. g0
07/”"/‘7"0 52¢ Coacte Bee > 0 5ty o3
iD#
Avp CARP:a Ts8 X
CKet g 4 Z PitAs MLt el 2¢ 4
47//7/7"'0 RYyL33 zozw'rc gL/l Zo 5/503 90
ID# witUAm  (2ersTER . Y
Py
CK# 1235 b ePGEwood D ‘ I
07/5/?0'0 /3262 coLnl/C LLufTS Z4 5503 25.s0
D% MURTHA  fet T AN %
CK# 389 [eecivt AVE
7, /7/90/0 @ 2;}7 Cocvurt EBLufFFS Ty Sryos QS.' é0
SUB-TOTAL
$470.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 5’
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship cofumn. {for Schedule A)




For Instructions, See Back of Form Reset Form | SCH?ULE
Mo o MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ creck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomspgse fort Zpad  [fowsE

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—r——
DATE

. T — ——
PAC ID NUMBER

L —
RELATIONSHIP

AMOUNT

NAME AND ADDRESS OF CONTRIBUTOR N IF FOR
RECEWED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# WATHLEC Penyern7 6 7(
CK# 1516 SKacLlvé prIVE 25" 00
4 7/“//70/6 1692 Councrt pLufFi Zd 5/5463
0% Pyto7t/y  Durev X
CK# W fetrs il leé
67/,‘//7‘”0 9/77 (otw(f/l. gFLaulf) Zg 51503 9§.40
ib# Do~ [EOH LER X
CK# 124 Etmuwood DR
07//‘//’olo 7504 owveit grapli T4 51S63 5069
ID# S Trvgh e LoRSen )(
CK# 1 380 oreMGE JRONM
67//‘// %10 4804 Ho@lAY 74 54577 50- 6o
- ID# STevew BPumelT
oK 352 e~ amof X
021/ w0 2771 | coenctc geuffs Za SIS 54. 00
D# SHIRI~  wob
207 € FtrRrDie
CK#
67//7/?010 4{‘%7,9 Coenmlr( gt,u/‘/’S Z4 S5r5073 AuwT 56.00
D% mIKE MORY I Y
CK# 3S20 SHnren) pRIVE
ﬂ7//‘//7'/0 48 omA A 4//"/ L8R S0. 60
i D%
[ew €€ CowdM i/
CKE o (¢e pui 39 ciesmwuT AP X
ﬁ7//‘/ Xl Courerl QBLwPFS ZA Srgsoe3 S0 .00
1D# CteDd  § TS LAD )(
CK# 14351 mowsermivT 200D J
0’7//'7'/24/0 1370 Coenerl RLufls 8% 51502 3840
ID# (7 170A ARI;J )(
1§16 e PHERSo~ AVE
CK#
07//‘//2010 lo 26 (yvrtiC GLaffS Z4 /503 30,00
7 SUB-TOTAL
$+150.60
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page ‘/ of

c

(for Schedule A)




For Instructions, See Back of Form i I : SCHEDULE
Reset Form
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHorsipe For Zowd

Aoy s¢

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACID NUM-B?? NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT, v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Jery //F"M:;W $ X
CK# 1$g ¢~ 30722 Auf /4404
0'7//!//90/0 CownliC  gLurfs XA S/sa/
' iD# Dav Kirw iy
CKe R0 Prrciasns 2 X
67//7/7010 ns- (OanC!C BLuwfi's T4 Srso3 706.50
ID# Biree 765¢
CK# 166/ que D IS0 X
0 7// ‘// A4 %72 cotnltc @Fewf1> Zd4 5056/ $9.90
ID# G CoP6E DPLE
(s 74 | 2307 P ATE /S0 X
57/5’/3‘/0 Coune/C Ll ups 20 SISe/ d0
! ID#
7AmZ VA-”.50~7PZ - X
CK# 120 p. (27 7/
07/9,'/70/4 7246 wordd wE QIS 25009
ID# LwDh WELSan
CK# S36¢ o706 Lovniné /P4 p X
67/9/5% 7917 Crewart Blerlf 4 S/59) 75000
4 ID# WAlT Err 2¢0- casl
CK# X
0 7//5//94/0 79,06
ID# un Z TCAI7E0- AL )(
CK#
) 7/// 90 70,00
4 ID#
CK#
ID#
CK#
SUB-TOTAL
5 1696.00
OTAL (if last f thi hedul
T L (if last page of this scheduie) $9035.00
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 {'
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




» >
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
_ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

SHoms1Ho R ForR Zowd HowsE

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ZowA DEmoCrRTC Pu? 7! AMALLILG # $
5601 [Le~sC DRIVE 5y nsties Posaer  full K
86 162010 | 7500
<07/ [T D015 ¢
SUB-TOTAL | $
75. 60
TOTAL (iflast } $
page of this
schedule) 7 J. 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no
familial relationship, enter “not applicable” in the relationship column.




